
 
 
 
 
 

 

For complaints relating to a vehicle: 

• Describe the vehicle year, make, model, vehicle identification number and plate number. 

• If the incident was reported to a law enforcement agency, include the name of the agency and their case number. 

• Provide copies of documentation showing your ownership of the vehicle, e.g., certificate of title, registration, etc. 

For complaints relating to a driver license: 

• Include a photocopy of the driver license 

• If you believe you know the person using your driver license, please provide as much of the following information as 
possible: name, date of birth, address, phone, place of employment and address of employment. 

Complainant – Name of Person Making This Complaint (first, middle, last, suffix) Driver License Number 

Home Phone 

(        ) 
Work Phone 

(        ) 
Mailing Address City State Zip 

Complaint (State the nature of your compliant in as much detail as possible. If more space is needed, use the reverse side.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I certify that the information above is true, complete and correct.  Making a false statement maybe punishable under law. 

Complainant Signature (sign in presence of notary or ADOT agent) 

 
Acknowledged before me this date. 

Notary or ADOT Agent Signature 

 Date County State Commission Expires 
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